MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—029164

STATE FILE NUMBER

. . . N X b
DO NOT WRITE NDED Registration District No. =~ Primary Reglstrotion District No, £2<_ % RegistrareNo. ___ %~

ON TRIS STUB FHErryr 221963

1. PLACE OF DEATH ) 2.7 USUAL RESIDENCE (Where dscennd lived. If institution: Residence before
8. COUNTY hIB.CDn a. STATE b, COUNTY MB.CO admlaslon}

V§ 300

Rev. 4/5¢ Missouri

b. CITY {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b c CITY - Inside Limits
OR

OR M
TOWN Hacon TOWN Bevier Yea X1 No [J

¢. FULL NAME OF (If NGT In hospital, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 320 Madison St. Yes@ NoO Yes [J No [
J. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) ! |:’OF )
MARY R, FORMENTO EATH June 19 196
5. SEX 6. COLOR OR RACE 7. Married Never Married [ |B. DATE OF BIRTH | ®- AGE (laat birthday) :UT:':ER IDYEAR
I ad Di od - onths ays
Female White Widow D 11/30/1889 73

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.° BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri Al ki f ratired} o
g BT fe e e At Home Turin Ttaly U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

15, WAS DECEASED EVER IN U.5. ARMED FORCE 16. SOCIAL SECURITY NO. | 17. INFORMANT Addren

[Yes, no, or unknown)[ {If yes, glve war or daten ¢ .
I Joe Fermentn Bevier, Mo,

Q
18. CAUSE OF DEATH (Enter only one cause per tmer Tor (o), (o, @ s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH

mmepiate cause o Acute Circulatory failure __ immed,
Coronary Thrombosis with myocardial infarction | immed.

DOCUMENT

Conditions, if any, DUE TO (b)
:fbhoich gove rize t;: ;
ve cause [a), . .
h h -
dating the under: [ Arteriosclerosis yeers

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART I1). It deceased was famale w
disease condition given In PART { (a) there 8 pregnancy in last 90 d

Eypertension [Ove [~ | O unknc

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a O (u])
YES O NOW]

Z0c. TIWME OF  Heul  Month, Day, Year |
{NJURY am,
pam.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fectory, sireal, office bldg., etc.}

NOT WHILE AT WORK [J
21. | attended the deceased from Junel’ 1%3 te June l‘j, lyéé last "W.m‘"‘" on Ju-ne 191 1963
Death ocrurred e, 5 320 P m on the date stated shove, and to the best of my knowledge, from the csvies stated.

.

MG_EF' H#\.\? (Degroa 2 titl D.0. 2%b. ADDﬁgS%ler, Mo, %_DATE SIGNED

Z3a. BURIAL, cnsaﬁnm,. Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) (Srare)
* REMOV AL fy)
Burial 6/22/1963 Richardsd
- i ADDRESS

24. FUNERAL DIRECTOR
BEdwards Funeral Home BHevier, ifo.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF

j—
{Licensed Embalmer f Sruramenr aon Reverse 3ide)




~ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

" or by . -, Student- Embalmer No.

working under my personal supervision.

Student . Signe@g&k.ﬂ) é— %ﬂwi
| \

Signature of Student Embaimaer

Licensed Embalmer No. S 18—2—
P. O. Addres‘s MCA(A—) o

Note: The above MUST ‘BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compiy
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should-be so stated above.

N LN L




